Aim: The aim of the study was to conduct content validation of selected NANDA International diagnoses for an Interdisciplinary Intensive Care Unit (IICU), and to identify the degree of diagnostic significance of their selected defining characteristics and relevant or risk factors. Design: Descriptive study. Methods: The set of NANDA International diagnoses and selected characteristics for validation was compiled using the following methods: 1) Content analysis of a form for planning nursing care at the IICU, Nový Jičín Hospital; 2) Literature search and selection of diagnoses from the studies found; and 3) Consensus between two experts. Subsequently, 32 nursing diagnoses with 100 defining characteristics, 72 related factors and 73 risk factors were included in the study (i.e., a total of 245 characteristic signs). The sample of clinical experts conducting the validation consisted of 17 general nurses from the participating department. Fehring's Diagnostic Content Validation (DCV) tool was used. Results: Total DCV score > 0.6 was identified in 16 nursing diagnoses, while values below 0.6 were calculated for the same number of validated diagnoses. The number of major characteristics of diagnoses (DCV ≥ 0.80) was 28. The number of minor characteristics (DCV 0.79 -0.51) was 176, while 41 nursing characteristics of nursing diagnoses were considered diagnostically insignificant (DCV < 0.5). Conclusion: On the basis of the validation study results, 16 nursing NANDA International diagnoses with 102 valid diagnostic characteristics were recommended for nursing diagnostics in lucid adult patients at the IICU, Nový Jičín Hospital.
Introduction
The verification of selected components of the comprehensive classification of NANDA International nursing diagnostics before they are implemented in practice in a particular workplace is one of the fundamental principles of how this diagnostic system should be used. This is due to the fact that patients, whose deviations from functionality are described in nursing diagnostics, are influenced by their specific condition, type of healthcare, age, and many other factors. The aim of the study was to create a set of valid diagnoses with NANDA International characteristics for lucid adult patients at the Interdisciplinary Intensive Care Unit (IICU), Nový Jičín Hospital. The validity of nursing diagnoses and their characteristics has been the subject of many Czech and international studies. Since 2000, dozens of validation studies have been published in periodicals such as the Central European Journal of Nursing and Midwifery, the International Journal of Nursing
Aim
The objective of the study was to conduct an extensive content validation of selected NANDA International diagnoses for lucid adult inpatients at the IICU, Nový Jičín Hospital, including definition of the degree of diagnostic significance of the selected sample of defining characteristics (hereinafter "DC"), related factors (hereinafter "RF"), and risk factors (hereinafter "RiF").
Methods

Design
Descriptive study.
Sample
Since the objective of the study was to verify the validity of selected NANDA International diagnostic components for the needs of a particular nursing team, the criteria for selecting experts in the Czech and Slovak Republics (Zeleníková et al., 2010) were slightly loosened. Both fundamental criteria, i.e., a) education in nursing, and b) defined minimum of clinical experience were substantiated for all 17 participating assessors. Twelve nurses were graduates of secondary medical school/vocational medical college, five nurses had a Bachelor's degree, none had a Master's degree. All assessors met the criterion of at least one year of clinical work experience at the relevant department (i.e., an adult intensive care unit). Ten nurses had more than 10 years of experience, six nurses 5-10 years, and one assessor had 1-5 years. The first of the secondary criteria: specialization in anaesthesiology and intensive care (relevant to the validation study), was met by eight assessors. A further two secondary criteria: a) diploma thesis, PhD thesis, or dissertation related to nursing diagnostics; and b) an article published in an expert periodical, were not met by any of the assessors. Marking of the experts ranged between 3 and 7 points (7 ptsone nurse; 6 ptssix nurses; 5 ptsone nurse; 4 ptssix nurses and 3 ptsthree nurses).
Data collection
Data were collected using a protocol prepared in accordance with DCV model methodology (Fehring, 1987) , the concept of which is shown in Table 1 . Before data collection, all assessors received instruction on the correct way to complete the form, and were made aware of the importance of completing the form responsibly. Data collection was conducted with the consent of the management of the department, from 1 December to 21 December, 2017.
Set of diagnoses for validation
We applied the following methods for the creation of the set of NANDA International nursing diagnoses for validation: 1) Content analysis of a form for planning nursing care at the participating department; 2) Literature search; 3) File creation of nursing diagnoses for validation (selection from studies on nursing diagnoses occurring in adult intensive care); and 4) Consensus between two experts.
1) Content Analysis of the IICU Form for Nursing Care Planning
The authors of the study performed an independent assessment of the following three phenomena: 1) Name of the nursing problem (17 results, four in accordance with NANDA International); 2) Characteristics of nursing diagnoses (27 results, two in accordance with NANDA International); and 3) International numeric code (no result for any nursing diagnoses). The accord of the names of nursing diagnoses with the formulation of characteristics was considered in the context of the NANDA International 2015-2017 classification (Herdman, Kamitsuru, 2014) . All authors used these outputs when proposing the set of diagnoses to be validated (see Table 2 ). . Primary passwords were extended by adding analogical terms and synonyms such as: Padult, grown, mature (dospělý, zletilý, vyspělý); Conursing diagnos*, nursing process, nursing assessment (ošetřovatelská/é diagnóza/y, ošetřovatelský proces, ošetřovatelské posouzení); and Co -ICU, emergency, critical care, intensive care (JIP, intenzivní péče). The following limitations were applied: title, abstract, and English and Czech for the publication period 1/2000-8/2017. A total of 655 abstracts were found. After eliminating duplicate finds and irrelevant texts, we were left with six unabridged relevant studies. The second search focused on obtaining validation studies conducted at intensive care units for adults. The following scoping question was formulated: "Which studies present validation of nursing diagnoses in the context of adult intensive care?": Pnursing diagnosis (ošetřovatelská diagnóza); Covalidation (validace); Coadult intensive care (intenzivní péče u dospělých); limited to English and Czech for the publication period of 1/2000-12/2018. A total of 46 abstracts were found. After eliminating duplicate finds and irrelevant texts, only one study with NANDA International diagnoses validation for adult ICU patients remained (Bocková, Marečková, Zapletalová, 2015) .
3) Selection of nursing diagnoses from the studies
After examining the research articles found we prepared a set of 78 nursing diagnoses, 19 with occurrence frequency in adult patients exceeding 50%. Table 2 shows the set with the names of the nursing diagnoses and their codes.
4) Consensual agreement
The outputs of the content analysis of IICU documentation and proposal of diagnoses (see Table  2 ) were applied in the second validation study. The final set of 32 nursing diagnoses (Table 3) with their selected characteristics was compiled by consensual agreement between the authors of this study.
Data analysis
Data were processed using the Diagnostic Content Validation (DCV) model published in Heart and Lung (Fehring, 1987) . In accordance with the DCV method, the 245 characteristics indicated by the experts were given the following weighting on the Likert scale: 5 = 1; 4 = 0.75; 3 = 0.5; 2 = 0.25; and 1 = 0. For each characteristic (DC = defining characteristics, RF = related factors, RiF = risk factors) a weighted average was calculated, i.e., DCV score for the characteristic. Result interpretation: the major characteristics of nursing diagnoses are, according to Fehring, those whose DCV score is ≥ 0.8; DCV characteristics for minor values are 0.79 -0.51; and for insignificant characteristics DCV ≤ 0.50. The value for total DCV score for each diagnosis was calculated, in accordance with Fehring (1987) , by adding together DCV scores of characteristics with values > 0.5 (characteristics with lower DCV were excluded), and dividing the sum by the number of validated characteristics. The validity of a diagnosis as a whole was interpreted in accordance with Fehring (1986) ; thus, nursing diagnoses with total DCV score  0.60 were excluded from the diagnostic set for the IICU. Statistic processing of the data was conducted using descriptive statistics (frequency tables, arithmetic average, standard deviation) in Stata v. 13.
Results
The following section features an overview of significant results (comprehensive extensive data is shown in Tables 4 and 5). The total DCV scores for validated nursing diagnoses ranged between 0.30 and 0.76, with the highest values for Acute confusion 00128 (0.76) and Constipation 00011 (0.76). The lowest DCV total was for Anxiety 00146 (0.30). Values of total DCV score ≥ 0.60 (on which basis the diagnostic validity is determined) were documented for 16 nursing diagnoses, meaning they are valid for nursing diagnostics at the IICU. They include the following eight "current diagnoses" which are used as names of nursing problems in individuals with dysfunctional health patterns (Gordon, 1987) . For Constipation 00011, assessors indicated decrease in stool frequency as a major DC (DCV score of 0.85); minor diagnostic significance was expressed for DC: Table 5 .
Discussion
On the basis of the search strategy presented above, we found only one study presenting validation of NANDA International diagnoses in adult intensive care patients. Therefore, the first part of the discussion is based on its results. The study by Bocková, Marečková, Zapletalová (2015) , focuses on verification of the diagnostic validity of Ineffective breathing pattern 00032, and was conducted in the same type of department featured in our validation study. In addition, both studies apply identical procedures when processing and interpreting resulting values of DCV scores (see the methods above Fehring, 1986 versus Fehring, 1987 . In our study, we performed diagnostic validation of 32 NANDA International diagnoses. The eight texts mentioned above describe validation of the following six: Anxiety 00146, Acute pain 00132, Deficient fluid volume 00027, Acute confusion 00128, Nausea 00134 and Risk for pressure ulcers 00249. With respect to the limited extent of the article, we shall only discuss three of them dealing with validation of diagnoses identified by IICU experts as valid: Deficient fluid volume 00027, Acute confusion 00128, and Risk for pressure ulcers 00249. Zeleníková and Žiaková (2012) Fehring, 1986) . They ranked the following DCs as minor: agitation -DCV of 0.68 (IICU 0.88), alteration in level of consciousness -DCV of 0.61 (IICU 0.85), and alteration in psychomotor functioning -DCV of 0.62 (IICU 0.68).
The study by Vörösová et al. (2012) did not classify any validated characteristics as insignificant DCs. The RF category cannot be compared with the results of the study at the IICU, as the study did not include such information. It is interesting to note that study by the Brazilian authors Santos, Almeida and Lucena (2016) focused on validation of Risk for pressure ulcers 00249. The text does not state a value for total DCV. When assessing the diagnostic validation in the IICU, we monitored twelve selected RiFs (see Table 4 ), while the Brazilian study monitored nineteen RiFs. Both validations applied a minimum DCV of 0.80 for ranking RiFs as the major characteristic (see the stricter criterion, Fehring, 1987) . DCV values for RiFs for this potential nursing diagnosis ranged in the Brazilian study between 0.54 and 0.97 (IICU 0.53 -0.85). Santos, Almeida and Lucena (2016) ranked a single characteristic in the category of major RiFs: physical immobility, with a DCV of 0.97 (IICU 0.72). The authors ranked the following RiFs as minor: decrease in tissue oxygenation -DCV of 0.74, (IICU 0.62), extremes of weight -DCV 0.70 (IICU 0.69), and extremes of age -DCV 0.67 (IICU 0.65). It is interesting to note that the team of experts led by Santos consisted of nurses specialized in the care of skin and wounds. The sample of assessors at the IICU consisted of nurses specialized in intensive care. There are numerous variables that can influence nursing diagnosis outputs, including cultural difference, healthcare system conditions, diagnostic erudition, the number of nurses with university degrees, their competences and the importance they attribute to nursing diagnostics, which is still endeavouring to establish its place in modern healthcare systems.
Limitation of study
Limitations of the study may include the relatively low number of experts, and the issue of selection criteria. The objective of the study was to create a valid diagnostic set for nursing diagnostics, subsequently applied in the participating department. Thus, the sample of assessors included all nurses from the department despite the fact that they met only 82 % of the criteria defined by Zeleníková et al. (2010) . Nevertheless, as the discussion suggests, they gave very similar assessments during the validation procedure to those of experts in other validation studies.
Conclusion
To meet the major objective of the study we recommend including the following diagnoses in the set of nursing diagnostics for adults at the Interdisciplinary intensive care unit -IICU, Nový Jičín Hospital: Risk for infection 00004, Hyperthermia 00007, Constipation 00011, Diarrhoea 00013, Risk for constipation 00015, Deficient fluid volume 00027, Impaired gas exchange 00030, Ineffective airway clearance 00031, Risk for aspiration 00039, Risk for disuse syndrome 00040, Risk for peripheral neurovascular dysfunction 00086, Dressing self-care deficit 00109, Acute confusion 00128, Risk for bleeding 00206, Risk for decreased cardiac output 00240 and Risk for pressure ulcer 00249. On the basis of the results of the study, we recommend training the IICU nursing team in specific diagnostic characteristics of Ineffective breathing pattern 00032 and then repeating the content validation of the diagnosis. Following Fehring's (1994) recommendation, we propose continuous training of the relevant nursing team, including demonstration of how the characteristics of the nursing diagnoses can be identified in patients in clinical routine.
